Gender dysphoria involves a conflict between a person's physical or assigned gender and the gender with which he/she/they identify. People with gender dysphoria may be very uncomfortable with the gender they were assigned, sometimes described as being uncomfortable with their body (particularly developments during puberty) or being uncomfortable with the expected roles of their assigned gender.
DESCRIPTION
Gender dysphoria involves a conflict between a person's physical or assigned gender and the gender with which he/she/they identify. People with gender dysphoria may be very uncomfortable with the gender they were assigned, sometimes described as being uncomfortable with their body (particularly developments during puberty) or being uncomfortable with the expected roles of their assigned gender.
Treatment options for gender dysphoria include counseling, cross-sex hormones, puberty suppression and sex reassignment surgery. Some adults may have a strong desire to be of a different gender and to be treated as a different gender without seeking medical treatment or altering their body. They may only want support to feel comfortable in their Current Procedural Terminology © American Medical Association. All Rights Reserved.
Contains Public Information 6. Two referrals from qualified mental health professionals who have independently assessed the individual are required.  One letter should be from a psychiatrist or a PhD-level clinical psychologist, who can be expected to adequately evaluate co-morbid psychiatric conditions.  The second letter should be from a professional with a master's degree (e.g., L.C.S.W., M.S.W.) or higher.
The mental health professional provider recommendation letters should include all of the following: a. The individual's general identifying characteristics b. The initial and evolving gender, sexual, and other psychiatric diagnoses c. The duration of their professional relationship including the type of psychotherapy or evaluation that the individual underwent d. The eligibility criteria that have been met and the mental health professional provider's rationale for hormone therapy or surgery e. The degree to which the individual has followed the eligibility criteria to date and the likelihood of future compliance f.
Whether the author of the letter is part of a gender team g. The mental health professional welcomes a phone call to confirm authorship of the referral letter Please refer to the member's contract benefits in effect at the time of service to determine coverage or non-coverage of these services as it applies to an individual member.
B. For individuals undergoing gonadectomy, consisting of any combination of the following: hysterectomy, salpingo-oophorectomy, ovariectomy, or orchiectomy, it is considered medically necessary when ALL of the following criteria are met: 1. The individual is at least 18 years of age and 2. The individual has capacity to make fully informed decisions and consent for treatment and 3. The individual has been diagnosed with gender dysphoria, and exhibits all of the following: a. The desire to live and be accepted as a member of the opposite sex, usually accompanied by the wish to make his or her body as congruent as possible with the preferred sex through surgery and hormone treatment and b. The transsexual identity has been present persistently for at least two years and Current Procedural Terminology © American Medical Association. All Rights Reserved.
Contains Public Information c. The disorder is not a symptom of another mental disorder and d. The disorder causes clinically significant distress or impairment in social, occupational, or other important areas of functioning and 4. For individuals without a medical contraindication, the individual has undergone a minimum of 12 months of continuous hormonal therapy when recommended by a mental health professional and provided under the supervision of a physician and 5. The individual has made changes to their legal documents (eg, name, gender) and 6. If the individual has significant medical or mental health issues present, they must be reasonably well controlled. If the individual is diagnosed with severe psychiatric disorders and impaired reality testing (for example, psychotic episodes, bipolar disorder, dissociative identity disorder, borderline personality disorder), an effort must be made to improve these conditions with psychotropic medications and/or psychotherapy before surgery is contemplated and 7. Two referrals from qualified mental health professionals who have independently assessed the individual are required.  One letter should be from a psychiatrist or a PhD-level clinical psychologist, who can be expected to adequately evaluate co-morbid psychiatric conditions.  The second letter should be from a professional with a master's degree (e.g., L.C.S.W., M.S.W.) or higher.
Whether the author of the letter is part of a gender team g. The mental health professional welcomes a phone call to confirm authorship of the referral letter Current Procedural Terminology © American Medical Association. All Rights Reserved.
Contains Public Information
Please refer to the member's contract benefits in effect at the time of service to determine coverage or non-coverage of these services as it applies to an individual member.
C. For individuals undergoing genital reconstructive surgery, consisting of any combination of the following: metoidioplasty, phalloplasty, vaginoplasty, penectomy, clitoroplasty, labiaplasty, vaginectomy, scrotoplasty, urethroplasty, or placement of testicular prostheses, it is considered medically necessary when ALL of the following criteria are met: 1. The individual is at least 18 years of age and 2. The individual has capacity to make fully informed decisions and consent for treatment and 3. The individual has been diagnosed with gender dysphoria and exhibits all of the following: a. The desire to live and be accepted as a member of the opposite sex, usually accompanied by the wish to make his or her body as congruent as possible with the preferred sex through surgery and hormone treatment and b. The transsexual identity has been present persistently for at least two years and c. The disorder is not a symptom of another mental disorder If the individual is diagnosed with severe psychiatric disorders and impaired reality testing (for example, psychotic episodes, bipolar disorder, dissociative identity disorder, borderline personality disorder), an effort must be made to improve these conditions with psychotropic medications and/or psychotherapy before surgery is contemplated and 9. Two referrals from qualified mental health professionals who have independently assessed the individual are required.  One letter should be from a psychiatrist or a PhD-level clinical psychologist, who can be expected to adequately evaluate co-morbid psychiatric conditions.  The second letter should be from a professional with a master's degree (e.g., L.C.S.W., M.S.W.) or higher.
D. The use of hair removal procedures to treat tissue donor sites for a planned phalloplasty or vaginoplasty procedure is considered medically necessary, in all other situations it is cosmetic and noncovered.
Current Procedural Terminology © American Medical Association. All Rights Reserved.
E. Sex reassignment surgery is considered not medically necessary when one or more of the criteria above have not been met.
F. The following procedures are considered cosmetic and noncovered when used to improve the gender specific appearance of an individual who has undergone or is planning to undergo sex reassignment surgery, including, but not limited to, the following: Gender dysphoria refers to the distress that may accompany the incongruence between one's experienced or expressed gender and one's assigned gender. Although not all individuals will experience distress as a result of such incongruence, many are distressed if the desired physical interventions by means of hormones and / or surgery are not available.
Gender assignment refers to the initial assignment as male or female. This occurs usually at birth and, thereby, yields the "natal gender."
Gender reassignment denotes an official (and usually legal) change of gender.
Gender identity is a category of social identify and refers to an individual's identification as male, female, or, occasionally, some category other than male or female.
Gender dysphoria in Children*

A.
A marked incongruence between one's experienced/expressed gender and assigned gender, of at least 6 months duration, as manifested by at least six of the following (one of which must be Criterion A1): 1.
A strong desire to be of the other gender or an insistence that one is the other gender (or some alternative gender, different from one's assigned gender).
2.
In boys (assigned gender), a strong preference for cross dressing or simulating female attire; or in girls (assigned gender), a strong preference for wearing only typical masculine clothing and a strong resistance to wearing of typical feminine clothing.
3.
A strong preference for cross-gender roles in make-believe play of fantasy play.
4.
A strong preference for toys, games, or activities stereotypically used or engaged in by the other gender.
5.
A strong preference for playmates of the other gender. 6.
In boys (assigned gender), a strong rejection of typically masculine toys, games and activities and a strong avoidance of rough and tumble play; or in girls (assigned gender), a strong rejection of typically feminine toys, games and activities. 7.
A strong dislike of one's sexual anatomy. 8.
A strong desire for the primary and/or secondary sex characteristics that match one's experienced gender.
B.
The condition is associated with clinically significant distress or impairment in social, school, or other important areas of functioning.
Specify if:
With a disorder of sex development (e.g., a congenital adrenogenital disorder such as E25.0 congenital adrenogenital disorders associated with enzyme deficiency or E34.50 androgen insensitivity syndrome) Coding note: Code the disorder of sex development as well as gender dysphoria.
Gender dysphoria in Adolescents and Adults* A.
A marked incongruence between one's experienced/expressed gender and assigned gender, of at least 6 months duration, as manifested by at least two of the following: 1. A marked incongruence between one's experienced/expressed gender and primary and/or secondary sex characteristics (on in young adolescents, the anticipated secondary sex characteristics).
2.
A strong desire to be rid of one's primary and/or secondary sex characteristics because of a marked incongruence with one's experienced/expressed gender (on in young adolescents, a desire to prevent the development of the anticipated secondary sex characteristics).
Contains Public Information
3.
A strong desire for the primary and /or secondary sex characteristics of the other gender.
4.
A strong desire to be of the other gender (or some alternative gender different from one's assigned gender).
5.
A strong desire to be treated as the other gender (or some alternative gender different from one's assigned gender). 6.
A strong conviction that one has the typical feelings and reactions of the other gender (or some alternative gender different from one's assigned gender).
B.
The condition is associated with clinically significant distress or impairment in social, occupational, or other important areas of functioning.
Specify if:
Post transition: The individual has transitioned to full-time living in the desired gender (with or without legalization of gender change) and has undergone (or is preparing to have) at least one cross-sex medical procedure or treatment regimen-namely regular cross-sex treatment or gender reassignment surgery confirming the desired gender (e.g., penectomy, vaginoplasty in the natal male; mastectomy or phalloplasty in the natal female). As discussed in the World Professional Association for Transgender Health (WPATH). Standards of care (SOC) for the health of transsexual, transgender, and gender nonconforming people. 7th version: …for some types of genital surgeries -i.e., that patients engage in 12 continuous months of living in a gender role that is congruent with their gender identity -is based on expert clinical consensus that this experience provides ample opportunity for patients to experience and socially adjust in their desired gender role, before undergoing irreversible surgery. As noted in section VII, the social aspects of changing one's gender role are usually challenging -often more so than the physical aspects. Changing gender role can have profound personal and social consequences, and the decision to do so should include an awareness of what the familial, interpersonal, educational, vocational, economic, and legal challenges are likely to be, so that people can function successfully in their gender role. Support from a qualified mental health professional and from peers can be invaluable in ensuring a successful gender role adaptation (Bockting, 2008) .
The duration of 12 months allows for a range of different life experiences and events that may occur throughout the year (e.g., family events, holidays, vacations, season-specific work or school experiences). During this time, patients should present consistently, on a day-to-day basis and across all settings of life, in their desired gender role. This includes coming out to partners, family, friends, and community members (e.g., at school, work, other settings).
Health professionals should clearly document a patient's experience in the gender role in the medical chart, including the start date of living full time for those who are preparing for genital surgery. In some situations, if needed, health professionals may request verification that this criterion has been fulfilled: They may communicate with individuals who have related to the patient in an identity-congruent gender role, or request documentation of a legal name and/or gender marker change, if applicable.
The WPATH Standards of Care, 7th version goes on to reflect: Surgery -particularly genital surgery -is often the last and the most considered step in the treatment process for gender dysphoria. While many transsexual, transgender, and gender nonconforming individuals find comfort with their gender identity, role, and expression without surgery, for many others surgery is essential and medically necessary to alleviate their gender dysphoria (Hage & Karim, 2000) . For the latter group, relief from gender dysphoria cannot be achieved without modification of their primary and/or secondary sex characteristics to establish greater congruence with their gender identity. As for all of the SOC, the criteria for initiation of surgical treatments for gender dysphoria were developed to promote optimal patient care. While the SOC allow for an individualized approach to best meet a patient's health care needs, a criterion for all breast/chest and genital surgeries is documentation of persistent gender dysphoria by a qualified mental health professional. For some surgeries, additional criteria include preparation and treatment consisting of feminizing / masculinizing hormone therapy and one year of continuous living in a gender role that is congruent with one's gender identity. Gender identity disorder of childhood F64. 8 Other gender identity disorders F64. 9 Gender identity disorder, unspecified Z87. 890 Personal history of sex reassignment 
